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TRANSPORTATION COVER SHEET

NUMBER: - __ -

If this is yc_ first timefilingm alplkafion with tl_ PSC,you will not
havea DocketN=ab_. The Commi_k_ will mi_ oneto you. Ifyou
haw filedwith the C,oaaai=ion bcfo_ a Dock=t_ wm assigt_
andshouldbeenteredabox_..

(Pleasotypoorprint)/'_ . I ........ /

SubmiH_by: (.;_1l t &_ J_f3_-'t4 T,a,mho'',,:

• ?- [,-w---- --j_

NOTE: The cove_sheetandint'otmafi_ containedheroinneitherreplacesnorsupplcme_sthe filingand_,;cc of pleadingsor _ _.,_
_srequiredby law. 'Ibis form is r_l.ir_! for .._ by thel_blic Scrvi_ Commissio-of SouthCarolinafor_c pt.lx_c of _ andmust

be fiihxi out _...,:actcl:,. , ,

NATUI_ OF ACTION (Check all that apply)

[-'] Appfication - Class AJA RcstriCtc,d

[-7 Application - Class C Taxi

[-7 Application- Class C Charter

[-1 Application- Class C Charter Bus

Application - Class C Non-Emergency

[--] Application - Class C Strotc,her Van

[-1 Application- Class E Household Goods

[,] Application- Class E Hazardous Waste

[-1 Application

[-7 Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-_ of Public Convenience and Necessity to be Rescinded

[--1 Request for Cancellation of C_tificate

[-7 Request for Suspension

[] Request for Reinstatement

['-] Request for Name Change on Certificate

Request to Amend Scope of Authority

[-] Request to Amend Tariff (rate increase, etc.)

['-] Requtmt to Amtmd Passcngcr Limit

E] R_F_st

[--] Exhibit

F] Date-Filed Exhibit

EIL_

E] Propo_dO_d_

[-7 Publisher's Aff_avit

['7 Reservation Letter

["7 Response

Return to Petition

[-I Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name t{iider which business is to be cbndueted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

.

.

Mailing Address of Applicant (if different from street address)

Phone

f 7 Email Address

Fax

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fi'om the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Selec_ity Type: (Check one)

I_" Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

8l.:# _I,O_L_,/_O I,I, Jo £ e6e d
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Ne0

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

BALANCE SHEET

Balance att_ime Application is Filed: (

/

GO, O,,
J| J

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rat_ and Charges (Li_ 0nly ma_im,_m ch_g_ per mile Qr trip, and/or hourly rate):

Rcau_ted Scope of A:,_O,OrRy: Check all counties in which you are request/_ g _i_ion to overate.

You will only be allowed to operate in tho.qe counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbcville [_lCherokee O Florvnc_ [-] Lee O Saluda

D Aikon 0 Ch_t_ [-1C_o_otow_VIL_ton 0 Sp_u_g

Allcndalc F-] Chvstcfficld O GrecnvB.lo O Marion _ Sumtcr

Anderson 0 Clarendon O Greenwood m] Marlboro [_ Union

O Bambcrg HI Collcton [-] Hampton ['7 McCormlck n Williamsburg

n _wo,, 0 __n 0 Holy 0 N_y 0 York

0 Bcaufort 0 Dillon m] Jasper 0 0c0ncc

0 S_k_l_ 0 Do_h,_t_ 0 K_w 00_gcb_ _ s_,_d_

0 Charleston 0 Fairfield 0 Laurens 0 Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a _e_xificate by ORS,

you will be required to have obtained a vehicle.

Maximom Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is ba_ed on the number of,eatbelts in the vehicle, including the driver's seatbelt.)
./

/-

_]//11-7 Passengers, including driver

E] g-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR
LIFT

8L:I_'LO_,//.g/£O I.L Jo S eSed
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_surtlwepolJ_mmayberequired,Donetp_evlde(t_ of_ _ tmleatruluemd.Y_ will_ I_ mqul_ed1o
pkt_u,setn_tm_ untilyour_opti_E_n_ lmra__ _1 m order_ _ IBu_I t_ theP21C.THII515ONLYA QUOTE.

The following lnmranm q_,_ t_tfor:

Am, mat of th,mflum_.

S q¢,,o
Lh_ilRy lnmmme S ....... ._. ......

TI_ _ quom'_premiumi_tot _ te_m_f ..--._--/Z___ r_n_.

MJulntum1.4mte_,-_ll? |_ury and prcge_ dllma_ lh_1mwill notbele_
d_a the_lowinS:

s l,_O0,O00 , /.-

$ l.O00 /r._. _.")

meets the mtoim_._ insurance limits prw_Ibed, The [nsuru'_ eotal:_y making_Is qwolehiauthorigodby the
Su,tthCalOlirmOe_ of In_no¢ to clobu_inm_iin SOUtt_Csl'Ollnl

....
. i I II_ _ m i . I

....... D_ ............ /_bod'axl Irmunm_Compmrygc_ment._ Slgnetu_

lfyou wish to _ll'-imu_ _,our_r v_tclm _ li_bi|it,/_l p_ _ you r_,t c_Ny _ S,C,
Arm.Secticm_5..9.,60end_8-23-9I0,For l_oret_atkm, om'r,a,gVlekle Colu_w_ the Oepaament _' Meter
YeMoles_ 0103)11.06-.84.57.

If you wish to apply _ nself,-lnm_ for w,o_,er_st'ompemat_ eovml_ in Sauth _liom youmy do so wRh
the Sm_ C_dha WvA_'s Compemadon _l_io_ (_ 1:¢o_,_:1_ youwirlbeebl_to:]1)post a sunny
bondor leaer._f..e_'editwith tl_ WCC fo_a min_mm OfL'g_,O00,2) agree_ _ aym,ly _f-ir,._uranee tsx. end
_) ageee Wpay an annoaJ a_esn_at to _he fxmthC_axdinaSemnd Injury l_n'_l. Formore lnformati_n, e_._ttet the
WCC:,._lf,..ll'i_l'l_ D'itfslc_iat (_03)'737-5712or on_he'_b atww_.woe._tte,_,us/_lf-,im_mee.
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Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No.
ICC No.

1. Is there currently any outstanding judgments against the Applicant?

C) Yes q( No

IfYes,indicatenatureofjudgement(s)againstapplicant

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

_with?
Yes O No

8t:_, 1,1.0ULE/SO1,1.jo /.O6,d

6 of 9

661.9-968 (£08) 1.+ :Xe:l :Ol 899t'-L1.£(888) :x=-I A3S_OO "IVISA_IO :uJoJ::l



Exhibit on Driver Qualifications

° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that veri_/record such training must be kept on file at the

company's primary place of of business within South Carolina.

_f'Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Cg//Yes © No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_O/Yes 0 No

4. Applicant understands that drivers must be able to physically pertbrm actions necessary to assist persons

with disabilities, including wheelchair users.

_Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Yes 0 No

° Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verif3,/record such training must be kept on file at the company's primary place of

business within South Carolina.

_Ycs 0 No

8_:_' I,I.O_/2JSO I._ 1o 8 O6ed
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PUBLIC SERTv'ICECOMMISSION OF SOUTH CAROL_A
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of SiC, Code Ann. § 58-23-10, et seq.(1976), and amendments thereto,
and R. 103-100 through R. !03-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

kA,._licant s S_.a_

1)wnee.
Title 6f Applicant (e.g. President, Owner, etc.)

ST_T'_OFSOUm':_OU_"
CO,_rVOF ,ff/O_Ce

,_ll|| i I II_loo, i _

,,,:,__....M.o_,;,,,
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